Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) 'L ED

FORM (RF-3) ocr - 4 2009
S
SUMMARY SHEET ospggg,f,'gigg Itinos
{
NGFI%R' 'LAL'ISN%’;?NCE

Change in Company's premium or rate level produced by rate revis
effective /0 (%7 .

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $5,539,616.00 +2.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: n/a

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

to adopt the captioned Loss Cost Revision as contained in NCCI Circular Number 1L-2009-03. All other rules and rating plans

filed by Arch will remain unchanged.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.

Arch Insurance Company

Name of Company
Tara Martin-Administrative Assistant

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 7/1/09 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation -8,608 +2.5 %
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2009-03
maintaining current multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates. JUL_O 1 2009

STATE OF |
Atlantic SpeCJ.alQFPﬂB LL'NO'S

Name of D ILLINOIS

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

H29219D

INS00106




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective Upon Approval

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Crop Hail

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

d’/%;/ 7

)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

Other workers Compensation 235000

28.3%

Line of Insurance

no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

File to use NCCl loss costs effective 4/1/2009; Filing Circular IL-2009-01; Approval Circular IL-2009-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Benchmark insurance Company

W ' Name of Company
Official — Title
Vincent Ha Consulting Actuary

F 540 UNIFORM

FILED

MAY 2.6 2009

STATE OF ILLINO}
DEPARTMENT OF INSUSANCE
SPRINGFIELD, ILLINOIS



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(2)
Annual Premium
Volume (lllinois)*

Q)

Coverage

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

7/1/2009

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers compensation 2,225,336

1.8%

Line of Insurance

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of latest NCCI loss cost

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Brotherhood Mutual Insurance Company

Name of Company

Larry Jackson, AVP Research & Development

FILED

JUL ¥ 1 2009

STATE of

D ILLIN

EPQﬁ;MENT OF ‘NS?J'I?AN
INGFIELD, I LiNg)5 " CE

F 540 UNIFORM

Official — Title

FILED

JUL: 0 1 2009

STATE OF ILLINOIS .
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




RECEIVED

APR 2 7 2009

ILLINOIS SUMMARY SHEET

FORM RF-3
| . s oteaive 711109
Change in Company’s premium or rate level produced by rate revision effective /i .
(M (2) 3)
Coverage Annual Premium Percent
Volume (llinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liabitity Other than Auto ’ L
4. Burglary and Theft D
5. Glass
6. Fidelity é
7. Surety JUL 0 1 2009
8. Boiler and Machinery STAT
9. Fire TE lo)
10. Extended Coverage DEPQ';TMEN Z'FL “NO’S
11. Infand Marine RINGFigLD, Y NORANEE
12. Homeowners I8
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation Lr4H.,925 6. b7,
18. Other ° i
. Line of Insurance

. /[/
Does filing only apply to certain territory (territories) or certain classes? If so, specify / ()

Brief description of filing (if filing follows rates of an advispry organization, specify organizajon) Ad\ 0 o“\’ /V ( é I 5

oA Loss  Cocts Law 0‘/\(/ =, \mux

“

* - Adjusted to reflect all prior rate changes.
**  Change in Company’s premium levef which wiil result from application of new rates.

! (ompanion Commegl
‘ Name of Company

"e. : D»v:& Z'\efjﬂar "A»LVVO\/UA\
. Official — Title A»sl, NN




RECEIVED
APR 2 7 2008

ILLINOIS SUMMARY SHEET | DlV/gPU'I #’&’g&”o'
FORM RF-3 e

711) 09

(1) (2) (3)
Coverage Annual Premium Percent
Volume (Illinois)* Change (+ or -)**

Change in Company’s premium or rate level produced by rate revision effective

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other tha
4, Burglary and Theft I E E D
5. Glass

6. Fidelity .
7. Surety A

8. Boiler and Machinery JUL 0 1 2009

0 Ext F ILLINOIS
10. Extended Coverage STATE O

11. Inland Marine DEPARTMENT OF INSURANCE
12. Homeowners SPRINGFIELD, ILLINOIS

13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation 2,514, oL b AR/
16. Other .

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify /\/ 0

7
|
Brief description of filing (if filing follows rates of an advisory organization, specify organization) A&]Q 'Qj_ /V CC I_ $

/1] 04 Loss  cocts. Law avzty £ le,

“ . " Adjusted to reflect all prior rale changes.
** * Change in Company's premium level which wili result from application of new rates.

C-owp awlon P O

Name of Company

. Daw'.), Z:Cf)‘léf"ls"c.)f\]z«r‘.b\\ Ass:s’m.«r

3 Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2009
(1) @) @)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 499,405 (CY2008) 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates gf an advisory organizati07 specify organization):

To adopt NCCl's 4/1/2009 loss costs Hiy  onl s 1 lroga
/

/
*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

ki, QM’\\O\}M(PO/VW

J Officlal - Title 0

RECEIVED
FlLED | JUN 10 2009

‘ \ STATE OF ILLINOIS
JUN-0 1 2003 DEPARTMENT OF INSURANCE
SPRINGFIELD
STATE OF ILLINOIS
PEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS




lllinois

Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

(1)

Annual Premium

July 1, 2009

(2) (3)
Percent
Change (+ or -)**

Coverage Volume (lllinois)*

1. Automobile Liability ‘ E, B

Private PassengeF ‘

Commercial
2. Automobile Physical Damage:“)t 0 1 2—0“%

Private Passenger ‘ N O\s €

. 99mmercnal 1 OF ‘LL\NSURANC
3. Liability Other Than Auto ST?AENT OF \“_\_\NO\S
4.  Burglary and Theft DEPN?‘R\N@:\E\-D‘
5. Glass S
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Workers Compensation 1,791,000 3.7%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01, with revised loss cost

multipliers.

*

*k

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Discover Property Casualty Company

RECEIVED

JUN 0 4 2009

STATE OF ILLINO
DEPARTMENT OF INSURAN,
SPRINGFIELD ~ \NCE

WC-IL-7

Name of Company

Carol Letendre, Regulatory Manager
Official - Title

Printing 08/95




Form (RF-3)

0w JO0 UL W

0

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

7/1/09

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

11.
12.
13.
14.
15.

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

Volume (Illinois)*

(2) (3)
Annual Premium Percent
Change (+ or -)**

$733,982 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No

Brief description of filing.

(If filing follows rates of an advisory

organization, specify organization): Adoption of the NCCI Loss Costs IL-2009-03
maintaining current multipliers. We have
an exception Minimum Premium of $500 for
code 9015.

.
0N 1 92000
JUL v 1T Z0uJ ;
STATE OF ILLINOIS
* Adjusted to reflect all prior rate changes. DEPARTMENT()FINSURANQE

** Change in Company's premium level which will

SPRINGFIELD, ILLINOIS L

result from application of new rates.

Employers Fire Insurance Company

Name of Company

Chesf K e

Cheryl R. Turner, Assistant Vice President Workers

Compensation

Official -Title

INS00106




RECEIVED
MAY ~ 4 2009
Form (RF-3) IDFPR c
ILLINOIS DEPARTMENT OF INSURANCE DIVISION OF ’NSUH%NCE
SUMMARY SHEET SPRIN
Change in Company's premium or rate level produced by rate revision effective 07/01/09
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other " E @
4. Burglary and F g
5. Glass 20“9
6. Fidelity 1
7. Surety JU‘— 0 1 s
8. Boiler and Machinery NO\ 6
9. Fire STATE ‘.)rF()\L‘i‘NSURgNC
10. Extended COVWRTME(;\ELD, WLINO!
11, Inland Marine SPRIN
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $10,427,104 +2.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is to adopt the approved NCCI circular IL-2009-03. , 5
A o'y Frlig
/ -

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will resuit from application of new rates.

Erie Insurance Exchange
Name of Company

Ross C. Fonficella, ACAS, MAAA
Vice President and Manager
Official - Title




RECEIVED
MAY - 4 200

oM O S nce

Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company’'s premium or rate level produced by rate revision effective 07/01/09
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety E D
8. Boiler and Machmery
9. Fire
10. Extended Coverag\',’UL 01 2009

11, Inland Marine s

12. Homeo TATE o

13. Comm:gg%ﬂtm.r': ’L’.'!INOIS

14. CropHail °FR INGF;E,_D LLSNURANCE

15. Other Workers Compensation $1,690,089 ¥3.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).
This filing is to adopt the approved NCCI circular IL-2009-03. L,
Lo _only E //)v/ﬂ

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Erie Insurance Flagship City
Name of Company

g Fontlcdla ACAS MAAA

V|ce President and Manager
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company’s premium or rate level produced by rate revision effective

M

Coverage
1. Automobile Liability
Private Passenger
Commercial
2. Autobobile Physical Damage
Private Passenger
Commercial
Liabitity Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
, Inland Marine
. Homeowners
. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation
Line of Insurance

3
4
5
6
7
8.
9.
10
11
12
13

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

RECEIVED

MAY - 4 2009

SUMMARY SHEET

(3

Percent

Change (+ or -)**

()

Annual Premium

Volume {lllinois)*

$1,577,178 +4.7%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is to adopt the approved NCCi circular IL-2009-03.

Z%W only ’l/'/l/ﬂ

*Adjusted to reflect all prior rate changes.

*Change in Company's premium level which will result from application of new rates.

FILEr

JUL 0 1 2gg9

STAT,
DEPARTMEi_,O_F ILLINOIS

F
SPRINGFIELD. IIL';JJSN%‘TQ NeE

Erie Insurance Company
Name of Company

Ross C. Fonflcella, ACAS, MAAA

Vice President and Manager
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain teritory (tervitories) or certain classes? If so, specify:

. Extended Coverage oy

Inland Marine JUL 0 1 2
Homeowners NOIS
Commercial Multi-Peril sTATE OF \E{L&UBANCE

. Crop Hail PARTMENTESD. JLLINOIS

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability

RECEIVED
MAY - 4 2008

<y, 3 = .-

07/01/09

(3)

Percent

Change {+ or -)**

Private Passenger
Commercial

Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

Glass

oy FILER

Boiler and Machinery

Fire

Other Workers Comper%aEltiosPR\Nf-"F

$1,779,325

+4.1%

Line of Insurance

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is to adopt the approved NCCI circular IL-2009-03. L,qz w only
/

[N
7

*Adjusted to reflect alf prior rate changes.
~Change in Company's premium level which will result from application of new rates.

Erie Insurance Company of New York

Name of Company

v/

Ross C. Fonti€ella, ACAS, MAAA
Vice President and Manager
Official - Title




RECEIVED

MAY - 4 3609

Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/09
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

- Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

$71,572 +2.2%

15. Other Workers Compensation
Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circular IL-2009-03. . )
LAw only £ liug
/ —

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

Erie Insurance Property & Casualty
Name of Company

7

Ross C. Fonficella, ACAS, MAAA

Vice President and Manager
Official - Title

FILED

JUL 0 1 2009

STATE OF IL,
DEPARTMENT OF h\'lhé?J'gAN
SPRINGFIELD, ILLINOIS CE




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) @ ) (3)
Annual Premium Percent
Coverage ‘ @ Volume (lllinois)* ’ Change (+ or -)**
1. Automobile Liability ?\ 'L%@ .
Private Passenger N S ‘#G
Commercial )\3\' \\‘\,\“2:) &
2.  Automobile Physical Damage éO?OQ \?\'\’\\\o
Private Passenger 5‘(%@\‘\&\9\
Commercial Pg:‘ @\‘\G?
3. Lisbiity Other Than Auto  QF° &¥
4. Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13." Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 597,000 -0.9%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2009-01, with revised loss cost

multipliers.

*  Adjusted to reflect all prior rate changes

**

Changes in Company's premium level which will result from application of new rates.

Fidelity and Guaranty Insurance Company

RECEIVED

JUN 0 4 2008

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SPRINGFIELD WC-IL-7

Name of Company

Carol Letendre, Regulatory Manager
Official - Title

Printing 08/95




linois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger

Volume (lllinois)*

July 1, 2009
(2) 3)
Annual Premium Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass %
Fidelity

Boiler and Machinery

Fire e For W

3
4
5
6.
7.  Surety
8
9
10

Extended Coverage

11, Inland Marine 06"’“%9‘\“

12. Homeowners

13. Commercial Multi-Perit

14.  Crop Hail
15.  Workers Compensation 10,000 -6.6%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2009-01, with revised loss cost

multipliers.

*  Adjusted to reflect all prior rate changes

** Changes in Company's premium level which will result from application of new rates.

Fidelity and Guaranty Insurance Underwriters

RECEIVED

JUN 04 2009

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD WCHIL-7

Name of Company

Carol Letendre, Regulatory Manager
Official - Title

Printing 08/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) = i L E D

FORM (RF-3) AUG 0 1 2008

STATE OF ILLINOIS

. . DEPAR
Change in Company's premium or rate level produced by rate revs#%mgﬁrzn%f mls#oF}éNCE

effective August 1, 2009

SUMMARY SHEET

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (Mlinois) * . Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 2,213,158 +3.15%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Rate revision. We consider our rates to be independent, based upon
both NCCI and our own experience. l-/lw 0107 ,"/7 /{M,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Hastings Mutual Insurance Company
Name of Company
Product Manager

Official - Title




Section 754

Section 754.EXHIBIT A  Summary Sheet (Form RF-3) RECE , VE D |

FORM (RF-3) JUN 0 9 2005
SUMMARY SHEET DEPARTMENT or OIS

OF IN
SPRINGFGELD. ILLISNUOTQ NCE

Change in Company's premium or rate level produced by rate revision
effective July 1, 2009 .

- (1) (2) (3)

. Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers' Compensation $14,500,000 +3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Yes: 7380, 8742, 8810, 8824, 8825, 8826, 8829, 8832, 8833, 8835, 8842,

8864, 8868, 8015, 9040

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of 01/01/2009 NCCI Advisory Rates with the exception
of NHRMA Mutual class code 8929 rate of $3.26. We will not be adopting the law only filing from NCC! effective
04/01/2009. ‘

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

NHRMA Mutual Insurance Company

Name of Company
Sopd o,
v Official — Title
Lloyd Wiesemann
Vice President, Insurance Services




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage
1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other Workers Compensation

(2)
Annual Premium
Volume (lNlinois)*

June 1, 2009

5,187,625 (CY2008)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

3

Percent

Change (+ or -)**

2.5%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

To adopt NCCl's 4/1/2009 loss costs

y 9y

1o X2 /u VarilLs

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

Name of Company

Resgplatonr, Qom Dot (modn

Offidial — Title

FILED
JUN 0 1 2009

S
STATE OF ILLINOIS .o

ENT OF IN
DEP%%L%GFIELD. ILLINOIS

RECEIVED

JUN 10 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURA
SPRINGFIELD NCE




RECEIVED
MAY 2 2 2009

Form (RF-3) SUMMARY SHEET IDFP ; PQ)
Change in Company's premium or rate level produced by raL DIVIS,%Q’R%%QESURANGE
revision effective 7/1/09 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,759,883 +2.5 %

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of the NCCI Loss Costs IL-2009-03

maintaining current multipliers.

* Adjusted to reflect all prior rate changes. STA
*% Change in Company's premium level which will DEPARTM.,E?VOF "-LINO]s
result from application of new rates. PR'NGF‘ELDFL RANCE
ILLiN

OneBeacon America Insurance Company
Name of Company

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 7/1/09 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ oxr -)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation $173,407 +2.5 %

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2009-03
maintaining current multipliers.

JuL 01 2009

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will STATE OF ILLINOIS

result from application of new rates. DEPARTMENT(DF!NSURANCE
SPRINGFIELD, ILLINOIS

OneBeacon Insurance Company
Name of Company

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

H292158D

INS00106




Form (RF.-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 15, 2009
(1) 2 ()
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___ Workers' Comp $100,000 estimated B+ 2-5 T

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Approval Circular [1.-2009-03 — Law — Only Filing Reflecting the Implementation of the Hospital Qutpatient and Ambulator
Surgical Treatment Center (ASTC) Fee Schedules — Voluntary Advisory Rates and Advisory Loss Costs effective April 1,
2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company
Name of Company

Marilyn Tinnell, CPCU - Compliance Manager
Official — Title

RECEIVED
F'L. E@ JUN 05 2009

May | 5 STATE OF ILLINOIS
. 2009 DEPARTMENT OF INSURANCE
T, IELD
PEPARTIES OF 1y,
smme,’_i;a%ﬁ INaDIS
Ois

F 540 UNIFORM INFORMATION SERVICES, INC.




“Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 15, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail .
15. Other ___Workers' Comp $1,500,000 estimated MW+ 2.5 74

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Approval Circular 1L-2009-03 — Law ~ Only Filing Reflecting the Implementation of the Hospital Outpatient and Ambulatory
Surqical Treatment Center (ASTC) Fee Schedules — Voluntary Advisory Rates and Advisory Loss Costs effective April 1,
2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell, CPCU - Compliance Manaqger

Official — Title
RECEIVED
e pae JUN 05 2009
F I L  meg STATE OF ILLIN
DEPARTMEN O
MAY 1 5 2009 ) .SPRIIJg':FlE"I.‘gURANCE

STATE OF ILLINOIS
NT OF INSURANCE
DEP%%E??\!EGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET FI LE D

Change in Company's premium or rate level produced by rate revision
effective July 1, 2009 JUL - 12009

_ TATE OF ILLINOIS
(1) (2) DE
Annual Premium Pgégl%%’gkl%ﬁ llﬁ.ls#oR@N ¢
Coverage - __Volume (llincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $13,850,592 +2.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCl rates from circular IL-2009-01 reflecting

implementation of new medical fee schedules.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
Society Insurance, a mutual company
Name of Company
Chad Thurn - Staff Underwriting Manager
Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 08/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger 0 0
Commercial 0 0

Automobile Physical Damag
Private Passenger 0
Commercial 0
Liability Other Than Auto 0
Burglary and Theft 0

0

0

Glass

Fidelity

Surety 0

Boiler and Machinery 0

Fire 0

Extended Coverage 0

inland Marine 0
0
0
0
6

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation
Life of Insurance

violojolojlolo o |ojolololoje|o

,334,113

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are adopting the NCCI 4/1/2009 (law only) rates with exception

for 8 classifications which we are filing final rates. The deviations used to obtain these rates are the same as

previously approved by your department.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.

F Star Insurance Company
, L E D Name of Company

Compliance Analyst Am,q MNdA (/U{,é) g 4-6 r~
Official — Title

AUG 01 2009

. STATE OF ILLIN
DEPARTMENT OF INS?J'SANCE
SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective September 1, 2009
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $32,489,704 +2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's

4/1/2009 loss costs and miscellaneous rating values due to the implementation of the Hospital Outpatient and Ambulatory
Surgical Treatment Center (ASTC) Fee Schedules..

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Farm Fire and Casualty Company
Name of Company

Gregory S. Girard, Actuary & Assistant Secretary Treasurer
Official — Title

FILED
SEP 0 1 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective July 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass 0
6.  Fidelity ﬁ
7.  Surety \% »
8.  Boiler and Machinery ?
9. Fire A l““%
10. Extended Coverage 3\)\— O\S?.Pa\cﬁ
11.  Inland Marine e WHheWe
of \¢ Waro
12.  Homeowners <K €“.‘ of \\,\,\“
13.  Commercial Multi-Peril 5@ e
14. Crop Hail oﬁ?P\ N
15.  Workers Compensation 4,695,000 6.9%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCC! Circular IL-2009-01, with revised loss cost

multipliers.

*

*¥k

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

RECEIVED

JUN 04 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

United States Fidelity and Guaranty Company

WC-IL-7

Name of Company

Carol Letendre, Regulatory Manager
Official - Title

Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2009
4] 2 (3
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -J**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft
Glass

Surety
Boiler and Machinery

3
4
5.
6.  Fidelity
7
8

9. Fire

10. Extended Coverage

11.  Inland Marine

12.  Homeowners

13. Commercial Multi-Perit

14.  Crop Hail

156. Other Workers Compensation 5,459,274 (CY2008) 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organizatiOf, specify organization):

To adopt NCCl's 4/1/2009 loss costs LA only LT
/ /

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

Name of Company

Qﬂ%ﬁm Cymolinee O‘N‘W

~ Offickl - Title

RECEIVED

JUN 10 2009

STATE OF ILLIN
DEPARTMENT OF |Neo S
INSURA

SPRINGFIELD _ ANCE

FILED
JUN 0 ¥ 2009

STATE
DEPARTMENT OF Inecis

S
SPRINGFIELD, ILLINOIS




